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5059 CERTIFICATE OF DEATH 


mt 1. PLACE OF DE. ‘“ 2. USUAL RESIDENCE (HOME) OF DECEAS 
VA 
MARYLAND STATE A A 
(Woutsida corpora LENGTH OF STAY CITY {Wroutside corporate limils, wrila RURAL end lve nearest town) 
Cg end give hearth {in this place) We 
ii eg OWN 
HOSPITAL OR STREET tural givefocelion) G 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. ty OF (First} (Middle) (Lest, @. DATE (Month) (Dey) (Veer) 
Ee be or 
Te ZAM hia ts DEATH 17 »S6 
7. SINGLE, MARRIED, 3, DATE OF BIRTH 9. AGE lest binhday ] IF PNOER 1 YEAR IF UNDER 24 HRS. 


5. SEX 6, COLO 
tp RACE £ Mie ect DIVORCED, 


102, USUAL OCCUPATION (Give kind of work 
done during-smger“of working i 
retired} 


13. FATHER'S Ni 


Months | Days Hours Re 


£90 | bb 


10b. KIND OF BUSINi ne Ci oe of foreign Zero | 12. CITIZEN OF WHAT 
4 


OR INDUSTRY COUNT] 
=] 
r Lae S. ae ae 


16. SOCIAL SECURITY NO. 7. INFORMANT & ADDRESS 


th the registrar within 72 hours after death. After this 
illed in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M ~ 


jician and completel 


18. MEDICAL are INTERVAL BETWEEN 


ONSET AND DEATH 


3S fine. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


f IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) a To 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. cut 18 


30¢1 « 
Loe 


yes] no [1] 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TT OTHER SIGNIFICANT CONDITIONS CONTRNTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 

1a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21d. TIME OF INJURY (Month) (Day) {Yaer) (Hour) | 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
M, | _at work at work Oo 


22. I hereby _certify that | attended the deceased from... 


ADDRESS (Sirest, city, town, Wag) oy DATE He 


M.D. 2h LUAT A, Prd an lZ ae 
(3 21h NAME OF CEMETERY Pia Be | LOCATION (City, town, or coysty) {(Steta) 


Gling % 


@ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that + 


23. BURIAL, CREMATION, 


_ REMOVAL {SPECIF 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending phys 


24, REC'D BY REGIS]RAR 


TO FUNERAL DIRECTOR: The law requires that the death certificate b 


RE LAL SIGNATURE 
> 


» 


te be executed within 24° 


INSTRUCTIONS 


* 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the d 


@ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours aft 


death. After this 
ird copy of this 


led in by the funeral director, the 


a 
(3 
o 
o 

v 
= 
6 
< 

as 

_ 
rd 
> 

SE 
a 
2 

a3 

a] 
© 
= 
a 
© 

= 
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certificate has been executed b: 
death certificate assembly shoul 


s 
a 
4 
2 
5 
= 
3 
iS 
A 
a 
cy 
* 
8 
2 
g 
3 
RS 
2 
° 
= 
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ry 
a] 
° 
R) 
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(a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 5089 CERTIFICATE OF DEATH Pee | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


U5056 
a6 


county Gharles MARYLAND state_}y COUNTY 
GITY Uf outside corporete limits, write RURAL LENGTH OF STAY CITY W outside corporate limils, write RURAL end give neeredt town) 
’ OR ag ond sive neeren town) (la this plece) Re ress Potomac Heights 
HOSPITAL OR, STREET IW rural give locetion) 
INSTITUTION OR ‘ADDRES 
STREET ADDRESS 2—Cypress -Potomac Heights 
mn eee ——s — 
3. NAME OF First) (Middle) (est) 4. DATE (Monin) Dey) Teer) 
DECEASED = 5=28~56 
eras en PAUL ALFRED LINKOUS DRATE = 2 
5. sex 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER TYEAR iF UNDER 24 HRS. 


6. COLOR OR 
RACE 


WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
M (Spe oct. 12 1909 i Fy gees | 
10. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
! done during most of working life, even if OR INDUSTRY INTRY ? 
/ repowder Tactory iS - VA. 


14, MOTHER'S MAIDEN NAME 
Cora Bs. Price 
17. INFORMANT & ADDRESS 


Cora Be Linkous Indian Head, Md, 


TNTERVAL BETWEEN 
ONSET AND DEATH 


13, FATHER'S NAME 


Homer G. Linkous 


TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
Mego ‘or unk.) | (it Yes, give wer or detes of service} 


16, SOCIAL SECURITY NO, 


213 03 0895 


16, MEDICAL CERTIFICATION 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; IMMEDIATE CAUSE a) = Serongre Geelucton —— = el ee 
ANTECEDENT CAUSE(s) DUE TO : ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) _GFOnic Coranory Heart Disease. === nde finite 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO r s war 
~~ ——COS Arteriio-Sclerosis General Indefinite 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] No [] 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | @fc, WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not while 
etwork LC] ot work LJ | 


vale: i tom 2be56 p19 .. that I last saw the deceased 
{ , and that death occurred at 23452M, from the causes and on the date slated above. 
z a ADDRESS (Street, city, town, stele) DATE SIGNED 
8 yy SR —TAo, Indian Head Md 5=29=56 
= DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
vy 
z Western Cemete Blacksburg Vas 
2d 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


REC'D BY AO RE 


vate | __ Waldorf, 


_| Huntt Funeral Home 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 0 5 ve 
5061 CERTIFICATE OF DEATH ieee 


5. SEK ry = OR RACE [7 MARRIED PR] NEVER MARRIED [] [© DATE OF BIRTH ®- AGE Un yoor: [IF UNDER TVEAWIF UNDER 26 RS 
lost joy] Month: Do: He Mi 
wipoweo EF] ~—sotvorceD [J] DEC. 1908 ye ee eer eae i 
10a. USUAL OCCUPATION a Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, | during most of working life, even if relired) 
LAOREET Opntenanw__ Charles Co. Md. ws 


7 rs £ 
a 3 “3 1. PLAGE OF f DEATH 2 UsuAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
& £2 °. MARYLAND Va. b.county Charles 
2 = 
£ Ce b. CITY OR oh re eal corporole limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limils, wrile RURAL ond give rfearest lown) 
8 52 RURAL ond yoy Rearest town) 
2s aldose Waldorf va 
€ 22 d. NAME OF me (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oof OR INSTITUTION ON A FAR 
i ao yes] N 
£ 6 NAME OF First eer 4. DATE Manth Year 
23 (Type oF print) MICHAEL MC GUIGAN ttre «6 May = 10 1956” 19 
i J 
=e 
el 
a 
13 
9° 
8 
at 
e 
o 
PS 


13. FATHER'S NAME f 14. MOTHER'S MAIDEN NAME 
Joseph Mc Guigan Susan Adans 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ph "yor [errno SI BO L8 Geneva Mc Guigan Waldorf, Md. 


1B, CAUSE OF DEATH [Enter only one couse per fine for (0), (b), and (c). ia 


PART t. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which 
gove rise to immediote 
couse (0), sloting the ynder- DUE TO 


tying couse lost. fe) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. was AUTOPSY 
) yes(] No 


20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Por! | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1201 (city or tows) (County) (Stote) 
Hour 0. n. While Nol while factory, street, office bidg., 
pom, jot work [] ot work» [J " oa 


21. | certify that | attended the deceased from. ba \ 4", 19.32 F; to ¥ ce = AD... 19.1 Gthat | last saw the deceased 
olive on_ VU Ge 7% BS; we, ondthot déath occurred at_\@.__(_M, from the causes and on the date stated above. 


PHYSICIAN: The law requires that the deoth certificate be executed within 24 h 


by the haspital or attending physician. 
ECTOR: After this certificcte has been signed by the attending physici 


Zz 
2 
P) 
= 
& 
a 
a) 
S 
a 
a 
= 


t + ADDRESS (Sireel, city or town, state) a DATE SIGNED 

E 

: "). lets ANS ee wWaolderl. Md os awe 

a : ‘ "Ti, Pp 

®. ara C Kevge, S tee 

wa 3 3 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) (Stote] 

9,5 REMOVAL fy) ) 

= 52 “AT St” [May 111956 St. Peters Cemetery Waldorf, de 

2 2 2Q. FUNERAL DIRECTOR'S SIGNATURE P 4) | 24a. REC'D 4 ‘24h, ay ATURE 
fi Z M3 : 


38 
— 


af 


“yy A —aeyy ai 


1- : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1B5058 8/00 
5962 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, MACE OF DEATH _ / 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
beast 1 ’ WP, ©. STATE b. COUNTY f 
Shae 10S vec bodied ed a W he Acinls 
o k 4 b. CITY re TOWN (if ovtsidg corporote firnity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR JOWN (If outside corporate limits, write RURAL and give neorett town) 
. ‘ond give neoreat town) 
‘ : gq . a 
ae S eran hem? ZZ, 2241 ES 
d. STREET ADDRESS. e, IS RESIDENCE 


ON A FARM? / 


ves No Dt 
4. DATE Year 
aes Ee a Sia: 


J 
5. SEX x Bes LOR 0) oe 7. MARRIED GL NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE |In yeors vee pr If UNDER 24 HRS. 
Ly lt") |" | 
wibowep [] divorced [] ahs Y {o" Ve 


be? a eapepcaipcaty 1@ kind of work done] 10b. KIND OF BUSINESS OR INDUS He ont “fo A foreign catty) 7 12. CITIZEN OF WHAT COUNTRY? 


during most of working ifs even if retired) Bs 
OAiontaginn Leben - anh a= 
14, MOTHER'S MAIDEN NAME. 


Eliz&beth AI NOR ens: 


15, WASO 2 tes D re INU. 8. pac FORCES a aaa 17. INFORMANT Address 
TYes, no, oF unknown) Iif_yss, give wor or dotes of rervice] . 
No None ‘i neeran G peve » Same Item #2 

18. CAUSE OF DEATH [Enter only one cause per li INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: AY tner, —p 

"IMMEDIATE CAUSE (0) —1t ee 

oil UE TO 

ions, if any, which oy 


gave rise to immediate couse: 


Con 


{o), stating the underlying( DUE TO 
couse lost. alco (et 22. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
oO 5 ves) not] 
& [200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of Injury In Port ! or Port Il of Item 18.) 
& | PRIMARY C1 or CONTRIBUTING (2 
§ | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE PPINIURY (Home, form, 208. (City (County) 
2 reel, office bldg., etc.) | 
5 Hour a, m. i 
3 -m, 
= p.m. Ww 


21. I certify that | oe resaains defcribed above, held an Autapsy [_], Inspection FX Inquiry = find that 


death resulted fe eg: causes Accident [], Suicide [], Homicide [[], Undetermined cause []- 


ACTUAL RAS M.p, CHIEF MEDICAL EXAMINER [] 


a. - “ASSISTANT MEDICAL EXAMINER ] » 
EXAMINE! DEPUTY MEDICAL EXAMINE} ce 6 Jus 


DATE SIGHED 


i> 


re 
3 

é NAME (Tyde) YF € 3 ry 

= ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
o 


IB nest (Specity) 5/29/1956 ate Rockville Maryland 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burig 


VS. ATSME(S) 
5M 9/55 


ell 


@.:. death: Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 ond 2 should be filed with 


jeath. 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 ne ia 
al 


Then please remave carbon papers. 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the haspital ar attending physicion. 


R ATT 
le 


©. 


may ber 


page 3 shauld be detached far use as the burial-transit permit. 


2 TO HOSPIT 


a 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 0 5 9 
5063 CERTIFICATE OF DEATH 3 


Reg. Dist. No. 
1%, PLACE OF DEATI 2 HAS oa (Where decs lived? Ml institutions, yan ¢ belare,<mission) 
°. 3 VLAN ° b. Ce eae 
oF. lap ‘) “tt ty JAB af f 7 Le. 


. CITY OR TOWNL'F oulsid te Limits, writ oe ind give rrearest 
©. oe UAT oultide egrporote write ‘and give riearest town) 


OR fr 4 pun 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARN? 
ves (] NO 
3. NAME OF Fiest mid 4, DATE 
Bate OF/ te E ; est idle x Lost bees Month Doy Yeor 
{Type oF print) Ap LA 3 vem Lex wok 
5. SEX 6. COLOR ne RAGE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaeh [IFUNDER | YEARTIF UNDER 24 HRS 
; fon bith foy) | Months Min. 
oe pone Divorced (]_} lepwe fh f FGFS \ SO m. 


I 


pra ey KIND OF ae mas EIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
CA (teas) 72 — er gehs & 
3 = - 


la, anes MAIDEN NA NA 


LAT AP ALE Cae 


c ae te se U.S. ARDS Poe Tis. SOCIAL SECURITY NO. |17. Ke Address 2 
now) Eye, give mor er dots ot > 
OH ROG our, Coast cD 


18. CAUSE OF DEATH [Enter only ane couse per line lor {0}, (0), ond (9. % INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ) 4 ONSET AND DEATH 
IMMEDIATE CAUSE (6! 


DUE TO 


owe 


if any, which {o 
immediote 
joting the under, ( CUETO 
tying couse lost. c! 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. wee AUTOPSY 


ue or yes] nofy 
200. ACCIDENT WAS UNDERLYING £)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port IN of item 16) 
OR CONTRIBUTING (] CAUS 
fr ENHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, ake Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 0. 9. While Not wie foctory, street, affice bldg., etc. a H 
p.m. jot work [7] ot work 


oil | certify that | attended the deceased from.__.29) LS (See, 2S, to__=S LL. LWwee, that | last saw the deceased 


MEDICAL CERTIFICATION, 


ADDRESS (Siceel, city or town, stote} DATE SIGNED 


; LEE TEL Leela 
oe ee eae ae 


Re. cent a ee eel DATE THEREO! Zac. NAME O) ey OR CREMATORY 2 ON (City, town, or cointy) {State} 
2 Le CB We ARAL Aer GHC, 


| 24a. a eelaTean | 24b, REGISTRAR’; elegans 
AERA OW 


Page 4 should be 


8 
8 


$ 
s 
s 
a 
te 
2 
6 
3 
& 


If ony del: 
your files. 


th form PM3. Page 5 may ‘be retained for 


ransit permit. 


oe 
6 
rs 
5 
2 
© 
= 
Eo 
” 
a) 
€ 
6 
a 
2 
3 
s 
a 
© 
= 
°o 
o 
3 
2 
iS 
= 
4 
° 
a 


alos 


te should be executed within 24 hours ofter deoth. 


the Chief Medical Exominer's Office 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u506y, 22 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


§ Reg. Dist. No. ), 
é 1, PLAGE OF DEATH 2, USUAL RESIDENCE {Where deceared lived. If institution: Residence before odmission) 
i °. COUN’ % 

o ose Maryland = >SUN” St. Mary's 

3 b. CITY OR TOW oulide corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b & CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town} 

< ‘ond give nearest 

3 i Hughesville Leonardtown £xX2g 

i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 

ry ON A FAR) 

i ves(Q No 

8 3. ‘uae = OF First Middle los! 4. DATE Month Doy Yeor 

® 

° 


tee or print) right OEATH May 2 19 56 
2 5, SEX 6. eee ‘OR RACE 17- MARRIED [-] NEVER MARRIE 8. DATE OF BIRTH 9. AGE a IEUNDER IYEAR| IF UNDER (24 HRS. 
a Colored|wivowent] —_owvorceo (] | July 4, 1937 13” ("a [a] Be | Ke] oe 
2 |" USUAL eer af work done] 106. KIND OF BUSINESS OR INDUSTRY [1, Paes (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
> Jumpe Delivery Trupk Alabama. U.S.A. 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Yi Zollie Searight Iluyine Armstrong 
2 


ea a sea ead Nee oe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
No No Mrs. Iurine Searight, Leonardtown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. OFATH MeDIATT cause fo) Ltra Cranial Hemmorhage 


DUE TO 


Conditions, if ony, ZI » Fractured Skull (Base) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fa3sx 


gove rise to immediote cave 
{0}, stoling the underlying DUE TO 


couse tort. Fractured Jaw and left Femur Neck 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was auropsy 
RMED' 
yest] no) 


200, EXTI 2b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 16.) 
PRIMARY: Re EONTRIBUIING oO 


peer creas Automobile left roadway. Passenger thrown 25 Ft. away 
7% a INJURY — Month, Day, Year 20d. INJURY OCCURRED» |20e. PLACE OF eeuRy Biers, fea 1 20F. {City or town) (County) {Stote) 

i ul whil beak 

nae 5 2166 [Na Mot “"HSute"S i Hughesville Charles Md. 


21. I certify that 1 took charge of the remains described ont —e an Autopsy [], Inspection 7], Inquiry [], and find that 
death resulted from: Natural causes = Accident], Suicide [], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION: 


Js aoe LW, MY < ib, CHIEF MEDICAL EXAMINER [7] Mae 
S ASSISTANT MEDICAL EXAMINER {7} 5-2-4556 
5 EXAMINER'S K 
é NAME (Type) William J,/Kurz, M. DEPUTY MEDICAL EXAMINER IE] ~ 
£ jo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siote) 
$ STONE Ep ity) 

G Ma 9F6 and Ridge and Ridge Alabama 
23. aie DIRECTOR'S SIGNATUR ‘ADDRESS 2ho. REC'D BY,REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME(5) 
ee Charles J. Matting] Leonardtown, Md. |ono/G/M76 Op ere De, 
Ee a ae ee eee ml et Mat MRED el rant fe 


onl 


oo ae 
o 5S 
ced 
BE 
v= 

a 2e 
e338 
3 §2 
e 8 
= 22 
ee 
z 

= £5 
a 3 
. =3 
° 

C3 


cate be executed wii 
rs after death. 


ve carbon papers. 


5 


lease rei 


Then pl 


ING PHYSICIAN: The law requires that the death ce 
the reglstror prior to burial, crematian, ar remaval, and in any event with’ 


R ATTE! 


bd 


may be retarmed by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending-physicion ond completely 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSP! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05061 


5085 CERTIFICATE OF DEATH tame. «sitet 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If insiiulion: Reyidence before odmission) 
a. COUN ha hea , Manriaieo a. STATE i A va b. COUNTY arly 
b. CITY OR TOWN (If outside corporole limits, write 


cc. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CP RURAL ond give i town) 1 % 
Gnal- COURlCome 


ife Unal- UVelome. x 


d. NAME OF HOSPITAL (If not in hospital, give stree? address) d. STREET ADDRESS . 1§ RESIDENCE 
4 OR INSTITUTION ON A FARM? / 
— ves [NO [] 
3. NAME OF First CMiddle 4. DATE Month Day Yeor 


DECEASED Y / ; TUEN ae OF ‘Se 
(Type or print) 2R fv de a U DEATH wi aX P| 19 


5. SEX 6. COLOR OR RACE | 7. marrito _] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
LL . SY lost byrthday) Days Min. 
V/ winowe 3 bivorceo Way /2-,1 Afr. 


10a. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTHPLACE (State or foreign country) — 12. CITIZEN QF WHAT COUNTRY? 
/ during most of working life, even if relired) wy, } j 
le N V 14, MOTHER'S MAIDEN NAME j ; j 
Pe en ane’ Ab ATA ; 
115. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 7 ‘Addtess 
or unknown) — /) {Hf yer, give wor or dotes of tervice) | ~ i. Ye 4 
5 The ALtz2e iy eACOMmMeE 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c)-) 


PART I. DEATH WAS CAUSED By: 
‘ IMMEDIATE CAUSE (a! 


é yf DUE TO 
Conditions, if any, which . 
gave rise to immediate 
cause (0), stating the under. ( OUETO 
lying cause lost. 


Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was Aurore 
ves) No(Q—— 


200. ACCIDENT Re H Cede tes QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Part #1 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour a. #1. While Not while foctory, street, office bldg., etc.) H 
Pom. fat work (J at work [J ' 


21.1 certify that | oftended the deceased from._O/4 &.-___, 19.47, to. Ze4 -_, 19.5 that | last sow the deceased 
alive on_3)_. OM 2SG_., and that death occurred at ZAZOAM, from the couses and on the date stated abave. 


ADDRESS (Street, ci: town, stote) DATE SIGNED 
hit like 


INTERVAL BETWEEN. 
ONSET AND DEATH 
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mrmcws § PLTHOIR OC. 


To. BURIAL CREMATION, | 228, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION-{City, town, or county) "_[State) 
Q c of J 2 I 
PPS AIS = 6~S JM A iE. 


}23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS: ik oh J 
Pow / reef Lt? Oa 


